MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FARTMENT OF PUBLIC HEALTH AND WELFARE

M,_anaw Registration District No. 10@3 _____ Registrar's No. ___:_l_:g?_b___

—62-004'?50

STATE FILE NUMBER

b il |

~a)

Y

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE Misao‘ur'i b. COUNTY admission)
o
% b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
‘g TOWN St. Louis D,O.A. . TOWN St, Louis YaX Ne O
: c. i'Ucl).é.P?I:lr);\qTEogF {1f NOT in hospital, give locatien) inside Limits d. :;EE\‘EEE (If cutside, give location) Reside on Farm
T nstiutioN ot . Louis City Hospital Yor (X No [] %35 E. Athlone Avenue Yes O NoX
a

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) ' OF
Oscar Julius Williams piati  January 27 1962
5. SEX 6. COLOR OR RACE 7. Marriedff]  Never Morried [ 8. DATE OF BIRTH | 9. AGE (last birthday) 1 IF UNDER | YEAR IF UNDER 24 HR
le white Widowed [] Divorced (] ll.-5—1885 76 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLAC

E (City and state or country)

12. CITIZEN OF WHAT COUNTRY

if
GUERE (RSB Ted) "™ | General Cable Co Rutland, Vermont U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE
Harry O. Williams Mary Thompson Mabel Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address

{Yes, nﬂar unknown}] (If yes, give war ar dates of service)

Mrs. Mabel Williams, 635 E.Athlone Ave

T I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)y" s

Condition, if any, DUE 1O (b) LZ:ZE’/’/_./ 9[,; /h A_-._.

18. CAUSE OF DEATH (Enter only une cause per ling fo
AR .

v

INTERVAL BETWEEN
. ONSET AND DEATH

_,427551_

which gave rise to
above cause (s),
stating the under-
lying cause last. DUE TO (9)

L7 A

/tjh_;y,f"ﬁ

NOT WHILE AT WORK [J

= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART HI. If deceased wazx fernale was
.’Q_ disease condition given in PART | (a) there & pregnancy in last 90 days.
§ [El Yes l O No i O Unknawn
'_‘L_- 19, WAS AUTCPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b PERFORMED? a a a
w YES[] NO
— .
& | T20c. TIME OF  Hou Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ete.)

21. | sttended the deceased from &L / f‘/?’ 10 lr.: . 92‘.,? - L L n P
Death occurred at. s p-m- m on the date stated above, and to the besr of my

and tast saw i alive o

7244:./_4?-_#1_&,2&
khowledge, from the causes stated.

22¢. DATE SIGNED

22;};@:2“:’ ? %hm ) w%;:‘ Iéie)' 22; QD;RZj/ 9; / /,b?/‘ o

T3a. WIRIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o (5tatd)
REMOYAL (Specify}
Buri Jan, 30,1962 | Bellefontaine Cemetery St Louig, - Mis sourd -

PR SIRECTOR 'ADD, 5. DATE RECD. BY LOCAL
Bath Rermann & Son,Inc., A8 E. Fair Ay JAN 30 1962

St. I.ouis, 7,  Missouri

Bl Fnilh /1D:




oL .h."g’-f:i-["' ch-":sua

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

© Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED® EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
v if embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
If this body is not embalmed, fact should be so stated above.



